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b e & Rainbow Children's Hospital - Banjara Hills

tiai 1bow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chigdren's _ ™ Telangana, India ,500034.

Hodpital %" TEL NO :+91-40-4466 5555

Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

01110 URRR )OO RTVR | W

Registration Details :
Admission No : IP5-00174633 Admit Date : 02-Jun-2026 Admit Time :08:59 AM UHID : KUH-00193523

|

Patient Details :

Patient Name : Baby DAKURI HADVITHA REDDY Age AY1IM3D
Guardian : Mr DAKURI VIDYA SAGAR REDDY DOB : 30-06-2022
Genber . Female Religion
Ocration Martial Status : Single
Address (H) - FLAT NO G3, SAI AKRUTHI APARTMENTS, Phone No : 9908175143/ 7036689332
l PRAGATHI NAGAR COLONY Bachupally E-mail o
| Hyderabad Telangana INDIA 500090 . + noghgmal.c
|
Ad#nission Details :
I . -
Bed Type : FOUR SHARING Bed No :FSW 128 Ward Name : 1F-HEMATO-ONCOLOGY
Roam No : FSW 128 Admission Type : First Visit
Contact Details :
Name : Mr DAKURI VIDYA SAGAR REDDY Relationship : Father
Cortact Address : FLAT NO G3, SAl AKRUTHI APARTMENTS, Phone No : 9908175143
| PRAGATHI NAGAR COLONY Bachupally
] Hyderabad Telangana INDIA 500080
| -vﬂe(aff
; < DY f
‘ Signature
DLctor Details :
ctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
ferral Doctor : Self Phone No
“onsultant ., SANDHYA VADDADI
ayment Details : Deposit Amount  :0.00
yment Mode : Cash Payor Name : HDFC ERGO GENERAL INSURANCE
COLTD
|
\
|
Pr“nled Date / Time : 02/06/2026 09:03 Printed By : 015513 Page 10of 2
|




ACTIVITY RECORD FOR BILLING
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Rainbow® . e
Children’s ‘B’rthR'ght
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WARD TRANSFERS

Date Time From To Signature of Nurse
9\‘3‘% 11 L i50A & oOnto Anm‘:‘!-L
74
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Cross Consultation Visit
Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signaft{e
c9\o6 ) OSU dhdereny - Q6o {Scmw(ﬁv/
(| coe, cvernine_ b o 55990 )
i
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|

LVIEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Equipment Time Time Signature

' Date

i >

L/




PROCEDURE

Date Procedure Quantity Order No. Signature
LN 72
2l | T Plocemen—— | (D 9890%- | Satvofiyy
b | v 'l\f/‘) o {uian @ 1699924 | Soumev

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
% \
\ \\\“ \\\\\\\\ \\\\\ W
| Patient Name: Hod v ke Roddy

Docu. No. : RCHBH /FRM / GENERAL / 065
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KUH-00193523 1P5-00174633
Baby DAKURI HADVITHA REDDY

10-08-2022 3Y11M3D {F)

"o

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Mduvm~ecliclc ’ﬁ&h_! gca — 1P delebrrn 4+ Pat d—u,m.oh,.,ura..
g’p i v ur 15 —

History of present illness : J

No Came for v 10 MM%.

ANag Hio Cold rf»-"l»JL; W"W??«, Lovee shootls | !DMN@., riclSgbon




| KUH-00193523 IP5-00174633
“—| Baby DAKURI HADVITHA REDDY
30-08-2022 IY11M3D (F)
Dr, SIRISHA RANI

Physical Examination

' Past History : (Including details of any previous investigation or treatment)

| Birth & Neonatal History:
2 f\(.( \ LSCEho Chdornoud reel ) No o

@ Fpowed kb M!CAJS’L:J

Birth & Socio Economic History:

About Father :
About Mother : ( Up pr voiclalle cloyg
Any additional Information : )

=

Developmental History :

@CWW

Immunization History :

Vacewehon b Zes o cpe .

(PTO,)




KUH-001935623 |P§-00174833 —
Baby DAKURI HADVITHA REDDY
30-08-2022 3Y11M20 (F)

"

« swsau it muitiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—______ (Centile —_______) Height (cms):———_ (Centile)

Weight (kgs) ) LU VW entile )

On Examination :
Temperature : 1281 pyse Rate : 1) iy 8,9,01)%(?”)78?’32%0“ LA

Resp.rate and type of breathing : RE 2 2y )i

Rash )

Lymphadenopathy Q

/\rl ' '
Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : &) L**E(h

—

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds : 186

Any murmur ;

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection

Palpation : 95\0* L8 Mon hafi
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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- KUH-00193523 1P5-00174833
Baby DAKURI HADVITHA REDDY
30-08-2022 1Y1M1mM3p

|
Pediatric Multiorgan History & Physical Examination

Dr., SIRISHA RANI

AR

F

dranial Nerves :

L

ﬂrsntral Nervous System :

L*Ievel of Consciousness : AVPU/GCS score : r)

1@

t

\
1

|
|
|

1
]

utriton :

ne:

FTOStU re:

L’)TR

Plantars

otor System:

B
/ Power

Qo—ordinator :

I:onluntary Movements :

hellexes 3

7 Supérficialé:

Sensory System :

Bladder / Bowel :

‘Clinical Summary & Diagnostic:
|

ﬂi)ro'owwl Nesdb bl foone.  Lonlh OM%I} 5#-2:41_9_

Ca”n;.!‘,o\_

1v1e r'v\j‘tdxoh

(PTO.)




KUM-00193523
IP$-001748
e ;;::. DAKURI HADVITHA REDDY 33
> 2022 3viimap
r. SIRISHA RANI (F)

iy

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
Cep IVIC ingechen -
[ ]
Crresh bune (0op. — S’ﬁhﬂ
\ &_//_
D20 bin<ts . \ T [
»
\ \ w:“\\\é:\_ﬂ
UOSCGALd —bu DnNIRy, S L e
7
A\ .
V\'\ b{n.yJW
VoW
Signature of the Doctor: .........cccccees i, Signature of Xae Consultant: .............ccccooeeiieeniss
(]
Name of the Doctor: . D BACASA Name of the CONSURANE: .....vevveveeeeeeee e
........ D) 6]l .G DAE & TIME: v eeresseeseeeesssaeterssessessassnsanes




KUH-00193523 IP5-00174633
Baby DAKURI HADVITHA REDDY
[ 30-06-2022 1Y11M3D )
! Dr, SIRISHA RA

M
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Rainbow® &

It takes a

Children’s
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lot to treat the i

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

& Time Progress Notes Doctor's Order
'l\kky/b/ N onbblostena  wadde OmAs
e oductted o dvTg
- U i
No W
~g Vow\f\ﬂ&i “ﬁ‘w_),
j - LI g \04wo LOLM
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Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.1.0)



KUH-00193523 1P5-00174533
Baby DAKURI HADVITHA REDDY : f{é_- .
30-08-2022 Y1 M3ID A Rainbow .

| Children’s BirthRight

DI Hospital_ | () swemesins
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Orde/

Docu. No. : RCHBH /FRM / CLINICAL / 088



KUH-00193523 IP5-00174633
Baby DAKURI HADVITHA REDDY

"%
Rainbow"

Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

HETL so.08-2022 IY11M3ID  (F)
Dr, SIRISHA RANI
1 U RRI A
Druq B T e U

4T Not known any Drug Allergies

in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Medication Reconciliation will be done at the time of admission and also whenever there is change

Shi*ing SR = A e Shiltedie: .o B®A .
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s-'#“ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ‘;‘gmgfm
1] Syp Moktel 5k po oD |1!)s)% ter@ Ooc
) Toh Tede el IOV~J b keb f0 oD J'lb]'tl, ..mf 1DC
3 JC [JDC
J f OC CIDC
/
5 / Oc Ooc
g / Oc Ooc
x'/
1 J/ Oc Ooc
‘r JC OJDC
El GG LIBG
10 (1C OIDC

Date & Time :

Dottor Name & Signature : ....... (b/

* C- Continue, DC - Discontinue

Nurse Name & Signature: ............ Le"%h ........................................................
DR &TME: oo G L8 L QO i,

Dogu. No. : RCHBH /FRM / GENERAL / 090




Baby DAKUR| lﬂlﬂgyma ,/{,f:
Y1imap Rainbow® &

e Cjiianse " hildren’s BirthRight
o g gy fibsprtal | (rommnem:
RESULT SHEET

i

Date
Time
'Hb
PCV
RBC
WBC
I N/L y
Platelets
CRP
ESR
PCT

| RBS

Na /
K 2
Cl /
Ca/Mg \
Phosphate . w
Urea \ \‘/

Creatinine \
ALP /\u
SGPT /
SGOT /
T.Bill/Conj
T.Protein /
S.Albumin 2
S.Globulin b

A/G Ratio /

Uric Acid / 1
S.Amylase ¥ ?
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

| CSF Protein / Sugar
Cells

N/L

*ocu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
I



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : L SRR NN S SR S S RO - N Y ST O SR

2| SNl SO UL, .. AN AN N I el



KUH-00193523 1P5-00174833
Baby DAKURI HADVITHA REDDY
30-08-2022 IY11M2D (F)
Dr. S8IRISHA RANI

AR

DRUG CHART

“"‘Dﬁ){/’;
Rainbow"” . i g
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

EZSTALO0-WNA

Date
FOR THE SAFETY OF THE PATIENT

DOCT

drug sheet folder.

f Admission: Z\Q\U‘ ............ 5T L) L] T R — / Not known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

NURBES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Date»
DRUG Tigne
Dose Route | Frequency |Start Date
]

Dogtor's Signature |Valid Period| Pharm.

AdTitionar Instructions: /

okl e ™

‘ . Date¥ L g

DRUG : Tie I \_

Dose Route | Frequency |Start Date \ /

4
1\/

)actor's Signature |Valid Period] Pharm. - !

!

A ‘ itional Instructions:

i . Date»/ 2

ORUG : Tige!

ﬁose Route | Frequency |Start Date

A ,D]ctor’s Signature | Valid Period| Pharm.

ATitional Instructions:
Do+4. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



LT

REGULAR PRESCRIPTIONS  weight. 'Y 3 Yo ward
DRUG: Syp.  MOWKTE L %?Ttlee N
Dose F\{'oute Frequency |Start Date i
Bl | PO [G2uM |92k v
A

Name & Signature of the Doctor

Starting the Drugs: b

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose h\ute Frequency |Start Date )
Name & Signatuke of the Doctor
Starting the Drug
Additional Instructions\
Daily Doctor's Endorsement by a Sign
DRUG: T<b 1\QJ PERAL lony %ﬂzw

Dose Route quency |Start Date
Vakb | PO R38N 2160

Name & Signature of the\Doctor
Starting the Drugs:

[
P =
D P T
Additional Instructions: N
( 17
Sl IR
2
Daily Doctor’s Endorsement byﬁSign & ,-No\

DRUG : vy M ETHIL /f goil

Dateb
Time DN '7;3‘: i

Dose Route Frequency |Start Date ,-‘,rff"
18Smg  \V on | >4 . o
Name &|Signature of the Doctor NR N
Starting the Drugs: /5:#1
g g /G 6(‘/;

Pl

l\\'
Additional Instructions: v

X

Daily Doctor's Endorsement by a Sign X

Page: 2/4



00193523 |P5-00174633
% DAKURI HADVITHA REDDY J/é
- =T ®
8-2022 IY11M2D (F) Ralnbow

Children’s | @ BirthRight

/SIRISHA RANI
“l “Im”m“““m lHM‘ || I“ Hospi tal BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

Dr,

S&eet |y — REGULAR PRESCRIPTIONS o ward .......cocceeeeenee
PRUG: |1 FAWTIIRANOLE LTIV
| Dose Route | Frequency | Start Dt. § ™~ .
[\$ma | W 0D 24 :
IName'& Signature of the Doctor T\
tarting the Drugs: .7 rg_.w y
| Ao~ R T
! —

|Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A
[oruG: Yoo \wpgeAL T\
‘ Qose Route |Frequency |Start Dt.| 7,5
| Lk o |y |2\ [N
Name & Signature of the Doctor \’Q"‘ 1 “yw

| Starting the Drugiw —Qﬂ‘ N

Additional Instructions:
[oo-om) A

| Daily Doctor’s Endorsement by a Sign

DRUG : patey
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor

. Starting the Drugs:

i

| Additional Instructions:

|

|
Daily Doctor’s Endorsement by a Sign
DRUG : bate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

" Additional Instructions:

| Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




KUH-00193523 IP5-00174533

Baby DAKURI HADVITHA REDDY

30-08-2022 IY1IMID () Z
Dr. SIRISHA RAN

Rainbow” N
AN T Children's ‘ ‘Blrtthght

Hos pita] BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet Moz ............ REGULAR PRESCRIPTIONS Weight .............. [, | PR

DRUG : Datep

Time
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

Dose Route | Frequency | Start Dt. i n

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey

DRUG :

Time
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor %

Starting the Drugs:

Additional Instructions: d

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



_\\“\m‘ “\‘H‘“ﬂ““\\‘“\‘\\ “eIVLLUOFd| £Z5C8400-HNY
Weight. ..o Ward. ....cooceeeeinenne
VARIABLE DOSE Ao . ,
TIU]e Nurs; Sig | Nursg Sig. | Nurs; Sig. I Nursﬂ,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Or. Sign Dr. Sign
. ROIJ'[B Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . oo Do -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s pose pose a
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ'IE l Nurs& Sig. Nurs& Sig. I Nurs:’ Sig. Nurs‘e' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date . = - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor jon s — Dese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: voss o flow .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
" o DDS&QB & Other ;
Date Time Medication Instructions Route Slgnature Nurses
' T v e
«;\;0 9.5\‘.\ g lOWWh i 20
X 6 hew Ptran A
: : ; Spugpen
i o | 1wy AL :?'Mj \U d _
Vo |t pn | Dy KA
W Diyya
3 @ 0 J:V b ] | O
\e 2% ] 6 e | Dol

Page: 3/4

(P.T.0)
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KUH-0018! 1P5-00174633 _
Baby RI HADVITHA REDDY \ S’

‘ Z
i R [ SCHOOL AGE<(5=12years) | Rainbow® e
1 I “I““I”IIWIII . N : ) Children’s @ Bil‘tthght
f ‘I | | t. - RCHBH/ FRM/ cLivicaL /126 | Children’s {_lbservat_lon & Hospital BY RAINBOV HOSPITALS
Early Warning Scoring Chart iskes a ko e the e Tow R
o EARLY WARNING SCORE: CHILDREN'S UNIT
te : WM. Time: ANERE el fo] Takal -] [ [aabd | | 1
tor / Nurse / Famfly Concern?
104
103
102
101
Temperature 100 " B "
(F) 99 i 0 4 ( )
‘ 98 91 - ._-.Ag(:)__.......___..__ r,}:;.u_/. RN (R PN (P [ | -_..:-.___...-___
e ,
LY &
Ty N ‘zﬂ
496 —h
-
95 -
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressufe 130
mmHg) * 120 = 54 00
Note: e ol ol el
' - : A U] e W
BP does not §core  go ¥ s W oy g 3
in early 70
warning scoring gg
Heart Rate (Number)
Resp. Rate ﬁtm)
(Over 1 Minuge) *

Resp Rate (Number)

Resp \M Severe
Distress = Nape / Mild

Receiving Ozy/min)
0,Saturationg (%)
Conscious lormal
Level Itered
GCS *
TOTAL SCORE 6
Number of shiaded boxes | ’ b b
Pain Score 0. 0 (A o
Observer's Irfitials / Y
Score 1 : Continue normal observation by staff nurse -
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be [ Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovdrleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
r Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
NB: If GCS is belbw 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow . i
Children’s | @ BirthRight
Hos pitaj . BY RAINBOW HOSPITALS
It takes 3 lot to treat the Httie. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)
F

*  Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

!‘f§ | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.q. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




KUH-00193523

Patient Sticker  30-08-2022
Dr. SIRISHA RANI

Sheet Nb ORI A W

IP5-00174633

Baby DAKURI HADVITHA REDDY
3vy1iMap

(F)

LR A

O\

Rainbow”
Children’s .
Hospital .

It takes a lot to treat the little.

rLuiD CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All «Easurements in mil.
2. Add

p each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

| IV Site

1 " : Nature
Date Time of Fluid

Route

Diarrhoea | Vomit | Drainage | Urine

phiebitis
Score

Thrombo-

Sign. V
Nurse

Mouth

LV

N.G

08:00 am

/

09:00 am

w

: \10:00 am

P4

N\ 11:00 am

[

% 5

A
VAL

1200 pm 4
Nf 01:00 pm,

"ol

Total Intake : ¢

Total Output :

02:00 pm

A yd

03.00pm | | ./

P V4

W&

==

‘jf L

/

JION P

x

\2

D\ | 04:00 pm
S

D

N\

06:00 pm

£

\ ~0
S [ os00pm| T
> o~
07:00pm | |
L

[

\

Total Intake :

Total Qutput :

08:00 pm

09:00 pm -

i

// e

\?q 10:00pm| % | ¥
N [1oomlAr

s

/

| [1200am |~y
| fotooam| |

/

OGQQ (Wil (e

To,‘ | Intake :

Total Output :

\
5 0200am| |

/

i d
03:00 am v

%

7z

\. 04:00am | 40 Q
'5 L 05:00 am ,‘\?

06:00 am o \

e A

07:00 am |

/

Total Intake :

Total Output :

Tta| 24 hrs. Intake

Doch. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




1P5-00174833
or. A ] o & s ™
| R [FLUID CHART) s ‘mmgqg

R takem 2 8 10 trest the Mtle. Your Right to 3 Safe Delivery

SRR 0. 7 i an s

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake ane-output.
3. 24 hrs. total to be entered in the kardex in RED.

lntake \ e OW IV Site

. . i Thrombo- [~ a:
Date | Time é\lfagﬁlri% Route NG | Diarrhoea Vomy Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth | IV | NG 7
08:00 am /
09:00 am
10:00 am ]
1100 am F
12:00 pm /
01:00 pm i
Total Intake : // Total Qutput :
02:00 pm
03:00 pm [ ° /
04:00 pm A i
05:00 pm
06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm
10:00 pm
11:00 pm /
12:00 am /
01:00 am /
Total Intake : / Total Output :
02:00 am /
03:00 am /
04:00 am i
05:00 am /
06:00 am
07:00 am
Total Intake : Total Output :

/——-\\

Total Qutput :

K

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092



Eﬁ??ﬁ"ﬁl @ BirthRight
CONSENT FOR BLOOD TRANSFUSION fiospital _ | ) zenemme

Your Right to a Safe Delivery

[ KUH-00193523 IP5-00174633
Baby DAKURI HADVITHA REDDY -
me: .l ﬁﬁﬁiﬁiﬁlﬁiﬁlm |1| " Euemer Age: .2)......... Gender Male[] FemaletT
I
UHID.No : / .......... Ao Datwi... ZEETRR S e
Type of BI‘od Product: [ ] Fresh Frozen Plasma [ Packed Red Blood Cells | Random Donor Platelets
; "1 Cryoprecipitate (1 Single Donor Platelet L] Whole Blood
1 Albumin 1 Red Blood Cell 1 Others .... . AN Chs

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood camponents Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patiént during he present hospital stay and treatment.

atient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Witne
Signature: @’ .........................................

Name: &Ut@w ...........................................
Date & Time .. 2/ 6.2 QC’..?.P!.“. .............................

Doc. + : RCHBH/ FRM / CLINICAL / 014
|
|
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It tales a iot to treat the little. Your Right to a Safe Delivery

5 4 o355, o s IS S . A . OODRY: wovvrvrernseressessnen Posdn O poveo DO §
UHID. B soosisastinnsmasmmssnivs s ! . P ——
BE 688 Ssren: [ erer 20desDodd apaey [ argE Sonedd g 68 Sesednl Random Donor Platelets
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Doc. No. : RCHBH/ FRM / CLINICAL / 014
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KUH-001§3523 IP5-00174833
O T e e
| ok ot o et e e Your Right o Safe Delvery
~ BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: . 9“6(% ...................................... IO o 2”,5/P/"I ...........................
Blood Group of the Patient: ................ y AR Blood Group on the BIOOd BAG: ..........cccueeveererereerereeeeiesieesesisessisenns
Blood Bank Issue No: .................. SRR Date of COllECtioN: ... .......oovrrrrreeeee Date of Expiry: R
Date % Time of Starting Transfusion: 3[619£ ........... Planned duration of Transfusion: ....’.2..@.?9.@!!?.??. .....................
Chec*for Correct Unit: Wct Patient: (1_— |
Bloogi products cross checked by: Nurse 1:...... goufa&\’ ..................... Nurse 2: @ ....... 20 O‘HKQ\ ............
- Bef | starting transfusion vitals: Temp: q%?,( . HR Vmb[ﬁ RR: ‘18';(“7 BPCBIW SpQ Jdocsf .
PL(j:E MONITOR THE FOLLOWING:

Ii)ate ke HA.., T 1o P?elggt?re o l':lqall]syh R%rgrs Breathl?ggsnass Alg}r‘:)tggmr
e\l W0 | g 95 s Aasmy o] — | | - |
o[l BV bl ar agr hs b || | - | -~
z/l[(,(bfb 30%in. 0|95 -2 fofeq [2l-| | i —

ok | S fobkr|eg 3pRolel ol | | _ | - | =

aoMn’ Y| g5 1SS Reel- | | - b e
T
1 Hr
C#mmems: ......................................................................................................................................................................
G
Name of the Incharge-Nurse: gou@ﬁ\d ....................
Signature of the Incharge-Nurse: @/ ................... Signature of the Nurse: .
te & Time: .. AL ARSI pate & Time: . 20120630

cu. No. : RCHBH /FRM / CLINICAL / 078



KUH-00193: IP5-00174533
Baby DAKURI HADVITHA REDDY
30-06-

\

M ]
Dr. SIRISHA u”""“ o L] Rainbow® .

LT Gandrsn= | () EEEat

It takes a lot to treat the fittle.

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: Qltéb’é ....... Time: L2 6.0
Weight: L4451 95, Centile: 725% ................................................................................................................
Height: 4.L.0.2...c.n0.S.. Centile: ............ B | ‘5”’ ................................................................................................................
b R SRR, - PEEN R L R N
ROA:..E......o S e O Calories:.....I.3..O..O...K:%.(.I.Ef........ Protein: ...... ’}?—aicf .......................

Diet RecDmMeNdations: ............c.c.oeven st o amilsit el coe s b

Your Right to a Safe Delivery

Food AlIrgies: ..........cccooev....... BEBEEL ... cosormnisossorsiparisnns Veg/Non-veg .......... N Of‘)%ﬁ ...............................................
Diagno 6&&@P¢*’¢‘Oﬂt@.«?Nﬁu“f@blosmmcfomf)s .................................

Nutrftin[ | Intervention - Aﬁ’ﬁal [] Enteral [] Parenteral ]CU
‘ \ . ve B Pan. 'F ch € )y NH
Patient’s Signature: . Q?Cntﬁo?@ﬂé‘ nece O} Aiebtfan. pon k il f
|

Biﬂ!llo:’»sm':m:: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth | 9. 42 15+ 18 %1 24 By a0 3% W, oW F A5 B 9 10 11 12 13 14 15 16 17 18 19 20
i 1 G Pl IR I ecm ¥ Ve SR A A tem I in-]
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Dieticiah’s Name ...... V). QL0 0 C. O Dietician's Signature ... M.Q.CAR C.Qon..

|
Docu. No. : RCHBH / FRM / CLINICAL / 161
(PT0)



Daily Notes:




